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Flla with; LAETER ) ug {ﬁ)’ﬂﬁs AND
lowa Ethics and Campaign 5 e fa«,;‘_[}un
Disclosure Board SURE g
B10E. 12° Ste. 1A 2009 pg !
Des Moines, Iowa 5031 FOR INSTRUGTIONS, SEE BACK OF FORM I aMy): 17
4073 DISCLOSURE SUMMARY PAGE
COMMITTEE NAME (Must bs same a3 on Statement of Organization)
¢ - lb\r FORM
S . e ev 2 _
IMPORTANT: Indicate by # typd of committee you ere reporting for: ’ DROTEOW) DF:SE'?GQSURE
{1 )Statewide/Legislativalludge Standing for Retantion Candidate ( 27Stts PAG ( 3 )State Perty (Rev.
{4 YCounty Central Committse { 8 }Caunty Condidate (6 Clty Candidets (7 )Sehool Board or Qther Pofitical
Subdlvision Candidate ( 8 )Couniy PAC (8 ICity PAC (10 }Sehoo) Bosrd or Other Folitical Subdivision PAC  ( For Offies Use Ofify
11 2 Local Ballot lsgus Comm. #
| CANDIDATE COMMITTEES ONLY: Leggad In
Candidate Name Political Party (f applicable) Scanned
‘ Yooy A\ Computer
Offles Sought Distriot {if Senata or House)} Audited
oo N\ 1
Late reporta are subjact to possible civil and sriminal penaltles. Pursuant to lowa Cods aections 488.32A(7) and 68A.,401(3), the candidats, for a
W Soda tsee . —ALEE—
TURE OF SON FILING REPORT TELEPHONE DATE SIGNED
lamriLNG A Dec. 9. 2009 REPORT FOR (1) ELECTION /2)NON-ELECTION YEAR.
{report date) indicate by #
@6HEck iF AMENDMENT To ReporTDaTED_Ded A7), 2009 Toual Commitase, onter Dot of Eledion
Afe 2.0
[J Check if fis Is final (termination) report and attach Notics of Dissolution Form DR-3. o Commiiinas, enter Courty |
(You must continue to file reports untl a OR-3 s filed.) %ﬂwtﬁan is held surty
uScatine.,
STATEMENT OF CASH ON HAND
CASH ON HAND st the beginning of the reporting pariod. (Total of all funds held by the
committsa. This amount MUST be the same es the cash on hand at the end 3 5%.%
of the last raparting period or mustbe zero If this s first report filad.) 8 3%
ADD TOTAL MONEY TAKEN IN THIS PERIOD
Schadule A: Cash Contributions total (Attash Scheduls A) (also see In-kind balow) o {1
Schedule F: Loans Recelved total (Aftach Schedule F) ..., s
Schedule H: Total Sales of Campaign Property (Attach Schedule H) Akl

p Candidates’ G

SUB-TOTAL $ 359, 0le

SUBTRACT TOTAL MONEY SPENT THIS PERIOD

Bohesule B Expanditures total (Attach Schadule B) (*also sea debts and [0ans bEIOW)......... 128 48

Scheduls F; Loan Repayments total (Attach Schedule F) j?g.%:» e
CASH ON HAND at the end of this reporting period (f final repart balance must be zzro) $ Ju)
*UNPAID BILLS (From Schedule D » Attach Schedule D) $ —a—
N KIND CONTRIBUTIONS (From Schedule E - Attach Schedule E) $ Rt 7 .o-d
*QUTSTANDING LOANS (From Schedule F - Attach Scheduls F) $ e
CONSULTANT BREAKDOWN (Schedule G Atiachad?) __YES __NO
CANDIDATE COMMITTEES ONLY:
VALUE OF CAMPAIGN PROPERTY (From Sohedule H - Attach Schedule H) $ 2

STATE COMMITTEES: Submita recanciled campalgn account bank statementin January of each yaar.
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For Instructions, See Back of Form ’ SCHEDULE
CONTRIBUTIONS -- MONEY TAKEN IN (Rev.AO7103) RECE%
(Inclyding candidate's personel funds)

[ECHECK THIS BOX IF
COMMITTEE NAME (Must be same as on Statement of Organization) AMENDING FORM

1230 &«ﬁ'ﬂ. Commitles, tu

STATE CANDIDATES [F A CONTRIBUTION IS RECEIVED FROM A STATE PAG (POLITICAL AOTION GOMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHEGK NUMBER IN THE DESIGNATED GOLUMN, A LIST OF (D NUMBERS {8 AVAILASLE FROM THE IGWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

NOTE: ANY FERSON, OTHER THAN AN INDIVIDUAL, THAT CONTRIBUTES MORE THAN $750 TO YOUR CAMPAIGN MAY HAVE FILING
RESPONSIBILITIES AND SHOULD IMMEDIATELY GONTACT THE BOARD.

CAUTION: Section 6BB.32A(6), prohlhits the uss of Infornation copled from reports end statements for soligiting contributlons or for any
commerclal purpose by any person ether than statutory political cormmittees.

T DATE.. | TRCDNUMBER | NAMEAND ADDRESS OF CONTRIBUTOR | RELATONSHP | AMOUNT | < FFOR
RECEIVED (if applicabls) TOCANDIDATE® | RECENED | FUND-
(MM/IDDNR) | AND PAC CHECK (f applicable) RAISER

NUMBER INCOME
o oIy Jerest Earncd $

' o » O
pefsilog | o A G e e, A e o 12
1D# Tnicrast £'arn¢A

X Cormnm. CiA ~
\ 'l"“ by | Ol iéjj ?ulora& &t, Mose, TR lo— 05

CK# ‘

CK#

Y

TOTAL (if last page of this schedule) '
$ /1

* Digclosurg law requires candldate commitises to disolnsa the relationship of any refativa making a wntribuﬂoq to the

committea. Relatonship must be shown to the third degres of consanguinity (blood relatives) and affinity (relatives by "
merniage) . i sumams of contribulor Is the same s candidate, but thare is no Paga [ o
familal relationship, enter “not applicable” in the relationship ¢olumn. [for Schedule A)
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FOR INSTRUCTIONS, SEE BACK OF FORM it | SCHEDULE
B MONETARY
EXPENDITURES — MONEY SPENT FROM COMMITTEE ACCOUNT (Rev.07/03) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE O LEGISLATIVE
CANBIDATES, LIST THE GANDIDATE IDENTIFIGATION NUMBER IN THEEDE\SIGNATED %owm AN‘II) THE D’CHECK THIS BOX I[F
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE (OWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BQARD.
[COMMITTEE NAME (Must bs sama a5 on Statomant of Organization)
Y y (2 éb’l mf 7 Mo Ik;@“
IDATE NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE 1D NUMBER EXPENDITURE ({DESCRIBE TRANSACTION) EXPENDED
EXPENDED {if appllcabla) (Dishursement) WAS MabE
(MM/DD/YR) AND PAC
: CHECK
NUMEER
IO# -
iif]oq e Stoes | Ballons For .
CKi# 0o Znd Ave- sf5ns $70.33
palotine, AR 5271
1D# .
Mai| bofes + Bareel / i
ulgloq | ok 0T Univesdy fl\,er ma | hs 107,77
ID#
CK#
ID#
CK#
iD#
Cik#
ID#
CK#
{7
CK#
iD#
CK#
SUBTOTALTS 99 /p
TOTAL (If iast page of this schedule) |'$ 1290
THIS BOX APPLIES TO CANDIDATES’ COMMITTEES ONLY:
Purchases of certaln campaign property custing $500 or mwore must also be Inventoried on Schedule M, (Refor to Schaduls H instructions.)
parsons providing ting, advertaing, fund-ralsing, poiling, managing, organizing services must alsa be detall itemized on
S em Gmi:;yo the amou’::,w::oae. and d?weagch typo nfagpe:dhnm mgds by the perean/entily on behalf of the candidate's committes. (Refer to
Schaduls G instructions and towa Gode 88A.402(3)(1).)
Page I af ,
(for Schedule B)
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FOR INSTRUCTIONS, SEE BACK OF FORM SCHEDULE
E IN-KIND
COMMITTEE NAME (Vust be same &3 an Statemsnt of Organization) (Rav. 08/97)] CONTRIBUTIONS

Paid for by the Committee to elect Jerry Miller

[ CHECK THIS BOX IF
AMENDING FORM

R _ﬁ 1
DATE RELATIONSHIP DESCRIPTION ESTIMATED Y IFFOR
RECEIVED NAME AND ADDRESS TO CANDIDATE OF IN KIND FAIR MARKET | FUND-RAISER
(MM/DD/YR) OF CONTRIBUTOR * (if applicabls) CONTRIBUTION VALUE CONTRIBUTION

Laws' Vht“'ﬂ’ 4 $
l‘lﬁ)ﬂ? éﬁnmth dsjﬂ.r 52749 wile Donatim 269.04

SUB-TOTAL | §
w04
TOTAL (iffast | S

page of thie 2469 0,,/

schedula)

“Disclosure law requires candidates to disclose the relationship of any relative making an Inkind contrbution fa the ~~ Page __éggfﬂié__
committee. Relationahip must be shown te the third degree of consanguinity (bload reletivas) and affinity (relatives (far E)
by marriage). (See Pape 2 of forms packst,) |f sumame of contributor Is the same as candldate, but thara is no

familial ralationship, anter “not applicable” In the ralatienship calumn.




DEC-11-2009 FRI 11:42 AM MEMBERS COMMUNITY C. U. FAX No. 15632647057

FOR INSTRUGTIONS, SEE BACK OF FORM

SCHEDULE

ITTEE NAME(Must be F LOANS
GoMM E(Must be sams as on Statemant of Organization) (Rev. 0208) | REC

Mﬂcm mllee 4o elect ecry Miler | & REPAID

NOTE; Thls schadule reports mansy loangd to the aommittas which Is dapos&ed’lnﬁe cammities account %EES é(lrlglggg&( IF
TOTAL UNPAID LOANS FROM LAST REPORTING PERIOD 5 _SDD .©°

PART | - MONETARY LOANS RECEIVED THIS REPORTING PERIOD
{Criginal sourco ofloan, such as a bank, must be shown if a third party is Involved, Include loans from candidata's parsanal funds.)

DATE NAME AND ADDRESS OF LENDER RELATIONSHIPTO | AMOUNT OF LOAN |
RECEIVED (inelude Enderser's Name, If Anpiisabio) CANDIDATE (if Applicable*)
‘MDNRI
$
i e
TOTAL (PART ) $
PART Il - MONETARY L.OAN REPAYMENTS MADE THIS REPORTING PERIOD
{Loans forgiven must be reported on Sohedule E - In-kind Contributions.)
DATE PAID NAME AND ADDRESS OF LENDER RELATIONSHIP TO AMOUNT REPAID
|_(MM/DD/YR} nclude Endorser's Name, If Applioab! DIDATE* (If Applicable
§
s Miller
L&Uﬂ M ! 3, Th
., Frofand \ 0
"hs,w 124 Man si ) Frota §2149 wife A3 A€

TOTAL CASH REPAYMENTS (PART Il s 43091

From Schedule £ — TOTAL LOANS FORGIVEN §

TOTAL OUTSTANDING LOANS END OF RERORT PERIOD $ _&.—

*Digologure law requires candidate commitisas to disciase the relationship of any relative
meking a contribution to the committaa. Relatlenship must be shawn to the third degree of
consangulnity (blood relatives) ard affinity (relatives by marriage). If sumame of cantributer is Page 1 o

the sama as candldate, but thera Is no famillal relationship, enter “not applicable” In the (for Schedule F)
relationship column when It applles.




